Dextrocardia with a normal abdominal situs (situs solitus) is a rare condition. Dextrocardia with situs inversus, also known as Situs Inversus Totalis, is even rarer. It has a high incidence of associated congenital cardiac anomalies including: transposition of the great arteries, atrial septal defects (ASDs), and ventricular septal defects (VSDs) in 90 to 95% of cases. We report a case of dextrocardia as part of situs inversus totalis with severe pulmonary and subpulmonary stenosis associated with severe bradycardia due to sinus node dysfunction and junctional bradycardia, and describe our approach in management.
Introduction:
Dextrocardia is a cardiac positional anomaly in which the heart is located in the right hemi thorax with its base-to-apex axis directed to the right and inferiorly (1) . This disorder may occur independently or as part of situs inversus Totalis. Dextrocardia with a normal abdominal situs (situs solitus) has a high incidence of associated congenital cardiac anomalies (2) (3). Examples include: congenital sinus node dysfunction and junctional bradyarrhythmias, Ventricular Septal Defect (VSD), Atrioventricular Septal Defect, Patent Ductus Arteriosus (PDA), Mitral Regurgitation, Patent Foramen Ovale (PFO), Coarctation of the Aorta, Transposition of the Great Arteries, and Ebstein's anomaly (4) . The association of Dextrocardia with Pulmonary Stenosis or Membranous subpulmonary Stenosis is rare (5). To our knowledge, this is first case to report the association of Dextrocardia with situs inversus totalis, subvalvular pulmonary Stenosis and sinus node dysfunction.
Case report:
35-year-old previously healthy male presented to our hospital with 2 months history of recurrent episodes of dizziness and generalized weakness, precipitated by physical activities. He had no family history of congenital or acquired 
Discussion:
Dextrocardia has been commonly associated with sinoatrial node dysfunction (6) . Successful management with dual-chamber pacemaker implantation has been reported in several cases where atrioventricular blocks were associated with dextrocardia along with other cardiac anomalies (7). Our patient had symptomatic bradycardia due to sinus node dysfunction and junctional bradycardia and likewise underwent successful pacemaker implantation. Right femoral vein is a convenient site for temporary pacemaker placement for patient needing future permanent pacemaker insertion, but is more challenging in patients with Dextrocardia. We performed a venogram to construct an angiographic road map to determine the best access point, and selected the right axillary vein for needle puncture. Similar challenges in permanent pacemaker placement in patients with Dextrocardia have been reported (8) . To the best of our knowledge, this is the first case report of the presence of two congenital anomalies of Dextrocardia and pulmonary/subpulmonary Stenosis with sinus node dysfunction and junctional escape bradycardia.
Temporary and permanent pacemaker could be challenging in Dextrocardia and might need venogram to exclude any associated venous anomalies that would preclude access to the right side of the heart for permanent pacemaker placement.
Conclusion:
Dextrocardia as part of situs inversus totalis can exist with subvalvular and valvular pulmonary Stenosis and sinus node
